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FEDERAL ELECTION COMMISSION R-1
WASHIRGTON, 0L 2063

Aszad Malik, Treasurer
Amencan Muslim Ingtirute,

3917 Beecherest

. Rochester Hills, M1 48309 MOV P A 20
Identification Number: COO369918
Ecference: Statement of Organization, recoived 102641

Dear Treasurer:

This letter is prompted by the Commission's preliminary review of your
Staternent of Organization. The review raised guestions concerning certalp information
containcd in the Staternent. An itemization follows:

-Any affilisted or connected organization must be wentified on your
Statement of Cirganization, For further guidanee on affiliated committees
and conneeted organizations, pleasc refer to 11 CFR §§100.5(g) and 100.6.
I thete are ng other committees or organizations wiih which you share
cantrol or financing, pleasc indicate "None” on Linc 6. If you do share
control or financing with other committoes of orsanizations, please list their
names, addresses, and relationships on Line 6. 11 CFR §102.2

A Ttosponse or an amendment to your original roport(s) correcting the above
problem{s) should be filed with 1he Federal Elcction Commission within fifleen (i3} days
of the date of this letter, Electronic filers must filc responses and amendments m an
clectronic format, I vou ueed assistance, please feel free to contact me on qur toll-free
numbet, (300) 424-9530 (a1 the promp press 1, then press 2 to reach the Reports Analysis
Divigion). My local mumber is [202) 654-1130.

Sincerely,

Ffial-

Jim Krebs
Reports Analyst
207 Reports Analysis Division
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